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Se 07462 CERTIFICATE OF DEATH 
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33 1. PLAGE OF DEATH tiem “]] 2, USUAL RESIDENCE [wher docoored lived, Hf Insitutions Residence belore adninionl 
aa TALBOT ‘. a STATE Ma, BCOUNTY 9A, x 


RURAL end give nearest town) 


. LENGTH OF STAY IN Ib ¢, CITY O1 WN {If outsjfe corporate limits, wri 


Kes. 1S, Grasonville 


4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street ey) “a, STREET Al — 3 RESIDENCE 


b. CITY OR TOWN {if outside corporate limits, 
write RURAL end givg neeres! town) 


* “ ON A FARM? 


CAS Hl Memerial Megput / 7X Alwt wD, 


3. NAME OF ifele r 4 DATE Month Dey Yeer 


= Pye MypKie. ox 


: DEATH Suge of 96 en 


5. SEX & COLOR OR RACE|7 MARRIED |] NEVER MARRIED 8. DATE oe "19. AGE (fn yours |IF UNDER 1 YE; 

O sl last ee Months] De ja te 
female colored | woowim[] vivorceo[]| June 2,1962 
Wa. USUAL OCCUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) ") 12, CITIZEN OF ne COUNTRY 


done during most of working life, even if retired} 


Maryland 


14. MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 


Irwin Eugene Johnson 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | (Ifyesgivewerordates of service) 


Mary Louise Copes 
17. INFORMANT "Address 


16. SOCIAL SECURITY NO. 


Then please remove carbon papers. P. 
or removal, and in any event, within 72 hourga’ 


Mary Louise Copes Grasonsville, Md. (Mother) 


AUSE OF DEATH [Enter only one cause per line for (e), (b], end (c).) INTERVAL BETWEEN 
ONSET JD, DEATH 


PART I. DEATH WAS CAUSED BY; 2 Y 
IMMEDIATE CAUSE pee hve / of i oe : = hea 


pk 2 DUE TO 
PS RE IY hte eg : 4 


equires that the death certificate be executed within 24 hours after 


y be retained by the hospital or attending physician. 
igned by the attending physician and completely fill 


ion, 


transit permit. 


gave rise to immediate cause x 
(a), stating the underlying ( OUETO 
cause last. {c) 


F3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 9. WAS AUTOPSY: 
> \ PERFORMED? 
A 5 yes ££] No [1] 
E | 2D, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 7 
s¢ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (if EITHER, NOTIFY MEDICAL EXAMINER) 
3 20. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, 20%. (City or town) (County) (State) 
Hour a.m, While __ Not While factory, street, office bidg., etc.) 
8 noe rT) jet work [_] et work \ 


, 19.€..Mthat (I) (we) last 
. from the causes and on the dale stated above, 


RECTOR: Alter this certificate has been si: 


director, page 3 should be detached for use as the burial. 


be 
Pp: 


220. SIGNATURE 


ATTENDING. STAFF 


fag mo. | PHYS. [eR oinecror ‘O1 ys. 
. 22d. ADDRES: 
oT PED) Veh yee a A al ban, Ae: a 


23d. LOCATION (City, town or county} (State) 


Md._ 


25b, REGIS BAR'S SIGNATURE 


__Easton, 
25a. SOK inkl 


7 


22c. PHYSICIAN'S | 
NAME (Type) 


filed with the State Dept. of Health prior to burial, cremat 


238, BURIAL, CREMATION, a OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


3b. DAT, n/t 
cineration _ hi Memorial Hospital 
FUNERAL DIRECTOR’S SIGNATU! 


death. Page 
TO FUNE! 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ee aS 


67463 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


1 


~ FOR STATE 
HEALTH DEPT. 


USUAL } RESIDENCE (Where deaeel d lived, If Tooker: Residenca bafore admission) 


x s a. COUbTY a. STATE b. er 5: 
Pe “al boT MARYLAND is mM D L307" 
ge |b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b € q R TOWN (If outside corporate limits, write dos end give neerest town) 
3 = write RURAL, i neeres! town) 
Eggs ee aes DA 4 /3 IX NExcwvue a *. 
z a d, NAME OF HOS a. ‘OR INSTITUTION (if not in hospital, give straal ad d. STREET ADDRESS «. 1S RESIDENCE 
a ee ON A FARM? 
Seee. | MEM ObIAL _Aespila Pak es ey 
Sze 3. NAME OF Middle er 7. DATE Yoor 
23 oo DECEASED ee OF 
MD hah ee oF 3 e. 2 seph Curls. Ded ae 19 
f= 3. SEX ~[6. COLOR OR RACE |ARRIED JR. NEVER RrigD [_] | 8 DATE OF siRTH jIF UNDER IF UNDER 24 HRS, 
ao) Months ‘Hours | 
4 MALE WHITE | wwoowo]  ovorco |. 4 6-L5—- | | 
a | 12. CITIZEN OF WHAT COUNTRY? 
ae) done dysing most of nif ratired) 


USA 
14. MOTHER'S M&IDEN NAME 


sep hi PPA Maher be re 


Addrass 


102, USUAL‘OCCUPATION (Giv. kind of work | 10b. KIND OF BUSINESS OR a 1. BIRTHPLACE (Staye or foreign country) 
_ ReTINE cushog MIS eres y. 

13. 7) S NAME a 

HAR ry Sf € “eR Tis 


1S. lt? AAR ER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO ate ier 
(Yas, no, or unkown) | (Ifyes givewaror detas ofservice) 


a ie of ‘hoke he. wibgafe | Baines 


"| 18. CAUSE OF DEATH [Enier only ona c 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


J ‘4 6. oO DUE TO 


Conditions, if any, whieh be 
geve rise to immedieta ceusa 
{e), stating the underlying 
sause la: 4 


DUE TO 


te} = 


to burial, cremation, or remoyal, and in any event within 72 Gor 
\ 


warded to the Chief Medical Examiner’s Oifice along with form PM3. Page 
DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ang 2 


the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any 


b Z} PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS ‘AUTOPSY 
) =) a ' ERFORMED? 
Ale 
3 yes [] No [AT 
i | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Pert Il of item 18.) a 
3 PRIMARY (] or CONTRIBUTING [J 
CAUSE OF DEATH. ha as = 
AE OF wera phy iag Dethecus C [rg befer [ted : 
$ | 20c. TIME OF INJURY Month, Day, Yeer f INJURY OCCURRED | 200. PLACE OF INIURY (Hone, * ok (City of hwo) (County) (State) 
>> 8 Hour a.m. tah Not While mi mes ice ed tc 
; £ bo dle sone (ae onwert OME H Bor ms 
5 21.1 aay: ‘ll | took charge of Ihe remains described above, held an Autopsy eh Inspection [_]. Inquiry N and in my opinion 
"3 death resulted from: jatural causes [i Accident fe Suicide im} Homicide Oo Undetermined manner in| 
Q y CHIEF MEDICAL EXAMINER 
. 
err ASSISTANT MEDICAL EXAMINER DATE SIGNED 
3 SIGNATURE a oO 
DEPUTY MEDICAL EXAMINER 
dO EXAMINER'S We T7 mR C-F-L2. 
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e355. ° 22a. BURIAL, CREMATION,] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clly, town, or country) ~ (Siete) 
Boh 2 REMOVAL (Specify) | ; 
fs05 © [Burial one / 782. cA LVARY CEM. Wart 
5 23, FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUFE 
VS. AISME zt \ in East md 
5M 759 YViesu2e, SYouma So) on, AT 42 '62 Onthun £ Haass 


irs after 


@, by the funeral 
land 2 should 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 


y be retained by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and completely f 


‘i MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. CERTIFICATE OF DEATH 


oe 


1, PLACE OF 2. USUAL RESIDENCE (Where deceased lived, If Institutions Residence bet 


a, COUNTY HG ve ae Keon tte a, STATE “ip Lf VLA W, b. COUNTY ae AL Ba 


£ — — i > 

Fy b. CITY ORT foun {if outside corporete limits, | LENGTH OF STAY IN Tb ~ €. CITYOR TOWN (if Je 3 limits, writs RURAL and giva nearest town) 

A ite giv, fest town) 

z CON DEVA | 2S VAS. xX Cof#fDeov 

a d. NAME OF HOSPITAL OR INSTITUTION (if not tn hospital, giva streat addrass) d, STREET ADDRESS ~ = 1S RESIDENCE 

re | ‘ON A FARM? 
on aaa yes [] No 

a UaPEeEE ia First Middle Last 4 nee VE ‘Dey Year 

be (Type or ray HAR K y- G= DACWS DEATH SIM. 7@ 19 62 

= 9 16. ORRACE!7. MARRIED AA never bs MARRIED [-] TE OF BIR’ = 9. AGE me yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS, 

2 Wy LE WZ OZ. = Ve, ae 7 edpstgbiahdey) |Months| Deys | Hours | Min. 

ery A wipowed [_] Divorced [_] oe e 7 if yrs. \ | 


We. USUAL aa (Give kind of work 


Diesel 
7 fs MAs DA Bers 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


(Yas, no, or unkown) | (Ifyes give werordetes ofservice) 
419-07 /2/3| T/ 


r) 


10b. KIND OF BUSINESS OR INDUSTRY | 11, WB, County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
| TALE 6? Co 


j 14. Vi70 it 
Homans Dats Liev Fen aD 


toJune....16......, 19-B2 that (1) (we) last 


saw the deceased alive ony.01 bd 9.8%, and that death occured ¥.3. , from the causes and on the date stated above, 


should be detached for use as the burial-transit permit. Then please remove carbon papers. 


= 

vu 

2 

0 

3. 

> 

Q 

5 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c).] ] INTERVAL BETWEEN 
ONSET AND DEATH 

5 PARTI. DEATH WAS Causéo By: Chronic Atherosclerosis Coronaries 

UPRECLASTE SCAU SE (it) ec ag i a ae yr: = 

5 “uy it) / DUE TO, 

3 Fa, oe pconeral Atherosclerosis Asse 

$ geva rise to immediata couse As 

ee (a), stating tha underlying ( DUE TO 

ay ke eae te) B ; 4 hal 

3 UV |z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)/ 19. WAS AUTOPSY 

° 9 Se A 

z z| Obstructive prostatism a@ month ves [] No Et 

2 & [2De. ACCIDENT WAS UNDERLYING [] | 2Db, DESCRIBE HOW INJURY OCCURED. (Entar neture of injury in Pert | or Pert I of itam 18.) i 7 

= & | OR CONTRIBUTING L] CAUSE OF DEATH 

£ & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & | Goes TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20f, (City ortown) (County) (Stete) 

eS S Migereatet Whila __ Not While factory, street, office bldg., ete.) | 

8 = ae 7 et work [ ] et work \ 

a 

2 

a 

2 

= 

a 


6 a 22e. SIGNATURE oe 22b, AS 
yy F c, PHYSICIAN'S el lel a ie wuld O June 26, Ansa 

® = 22c, PHYSIC! " . 
Beaas | NAME (Type) 5 Paul Knotts M. MD. Denton, Md 
O ASR Sine 
OLPce W  [ 230, SERIAL ie TION, | 235= DATE, JHEREOF 23¢, CREMATORY 23d, LOCATION ICity, towy’ or counly) te) 
m 8052 BP's man Wooo LL Ca | aS TOA MP: 
BGs a 25b. REGISTRAR'S SIGNATURE 


see lh ss PATA Ne 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, rape ke: 1, MARYLAND 


7465 CERTIFICATE OF DEATH Kael 


s 


a 0 
g 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where doccased lived, If institutign, Residence a ‘We 
2 43 a. STATE b, COUNTY, oe 
an Talbot a MARLAND CHM OLIVE 
Bets b. TT Speer ie outside rere: . LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside orate limits, PL > RURAL and give nearest town) 
, write ond give nearest town) 
g-3 50) Zastan S HAR MWY RURAL sFK- 2 
@ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give t address) ‘d. STREET ADDRESS : 7 ya ‘Ts RESDENCE 
_ fie yn agial _fbspe? at ee > ves [7] No [J 
'3. NAME OF ri ~~ Middle i ~ Last Month Dey Yoor 1 


* DECEASED ; 

{Type or prin!) Lelen Ye [er DEATH Jewe 4/2 9Ge 
as )6. COLOR OR RACE|7, mapRiED [-] NEYER MARRIED TE OF BIRTH 9, AGE (In years |IF UNDER 1 YI = iF UNDER cil HRS. 

WIDOWED Divorced [_] 
SUL et eS (Give kind of work Wb. KIND OF BUSINESS OR INDUSTRY |. Bll ACE ifounty ‘& Stale, or ieelgn a | 12. CITIZEN | WH, COUNTRY? 
ring mi iho jife, e 
age EOE OR me7ie SALES ye WMA. oe, 
13. FA’ 'S NAME a “| 14. MOTHER'S MAIDEN N 
MoRhls NWOWLE s- WVA ~F- De Dpirr 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


c S? | 16. SOCIAL  Uigee 7. INFORMANT Ades 2A WA PO L/S 
ee dios i Seleivasserordalepebees vice) 27-2¢-4 943 Wo Rh IS KU sules m0) “pana 


18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), ond ( INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; Ce te Ooe 
a IMMEDIATE CAUSE (e) Operas. 5 ON a qo 4 7 ui “4 


33 oy x DUE TO ’ lo~\2-62. 


and completely ff 


permit. Then please remove carbon papers. 


nt, within 72 hours after death. 


y the attending physician 


Conditions, if eny, Which (b) 
gava rise to imm cause 


(e), steting the underlying DUE TO 4 i A g 


couse last, te) 
19. WAS "WAS AUTOPSY 


|, cremation, or removal, and in a 


a 
J, 
2= 
oe, 
as 
$a 
O's 
Sate Bile PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 
Ss2 “( [8 oe PERFORMED? 
fey & yes J] No 
5 ae & | 2060. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) P 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
ges 6 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ss 8 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Heme, form, | 201. (City or town) (County) (State) 
25x 
85 a Hour a.m, While __Not While fectory, street, office bldg., ete.) | 
afe° = Buin 19 at work at work 
oe ~ 
[-3 
O86 21. 1 certify that (I) (this hospital) attended the deceased from fA BT coon ff. te , 196. Dertrat (I) (we) last 
Boo 
Hes saw the deceased alive on.....6#.77.4 19.422. and that death occured y8 Ba, beset the causes and on the date stated above: 
Boa Ze. SIGNATURE -22b, DATE 
es - 
ATTENDIN STAFF SIGNED, 
Ao 2 ReQenk W. \Wune mo. | PHYS. DIRECTOR Os. 0 6y15K62 “ 
ee | 22e. pusigats. ie ” 2 —_ 9 32d. ADDRESS 
o NAME (Type) 
Robert W, “rever MP ton, Maryland ‘ 6-b5-62 


23d. b Pes City, te Wy Ons youn MD a 


2Sb. REGISTRAR’ "5 “SIGNATURE 


Ottan & Prasea 


23b, DATE THEREOF 


WWE, 1S I9 6 
24 FUNERAL ees at SIGNATURE ADDRESS 
Massiar Jes Mow user) Eat, mA 


lid 2 ag NAME yy OR CREMA TORY 


CREEL. Wie 20 CREM. 


25, REC'D BY REGISTRAR 


DATE Jun 2 a ee 


death, Page 4 may be retained by the hospital or attending physician. 


be filed w 


director, 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNER, 


VR AIS (4) 
15M 7/61 


= 


rs 

3 

e 

2a 

202 
23 

Fao 
e—s i 

= 


TS a 


Then please remove carbon papers. F' 


RECTOR: After this certificate has been signed by the attending physician and completely fi 


should be detached for use as the burial-transit permit. 


D! 


‘e 


be filed with me State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hou 


death. Page 4 may be retained by the hospital or attending physician. 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNE 


VR AIS (4). | 
15M 7/61 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION tee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


466 CERTIFICATE OF DEATH 07459 


1. PLACE OF DEA’ 


2. USUAL RESIDENCE (Where deceased lived, Hf Institution: Residence bafors admission) 
a. COUNTY . d 


cra #, STATE M i b. coe Jal bet 


c, LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside corporate limits, write RURAL and give neerest town) 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


a. Le Keo td =) 
SPITAL OR INSTITUTION (if not in hospital, give street addrgfs) d. STREET ADDRESS: S RESIDENCE 
! ON A FARM? 

Memorial Nase ves [] No 
Ahi a Middle a4 Month Day ~ Year a! 


Bam fune /F 96,2 


9. AGE (In years |IF UNDER T YEAR| IF UNDER 24 HRS. 


_ dipesmedl_ Fluh peTg 
6. COLOR GEG MARRIED [_] NEVER MARRIED [] | 814 DATE OF Bin ( RPE hie 
4 C - hday) pa Days | Hours | Min. 
why Q wiboweD fA divorced [_] x. | : P72 ce we ial 
» USUAL OCCUPATION (Give kind of work Ob, KIND OF BUSINESS OR INDUSTRY | 41. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working He, even if retired 
19 r) if retired) Wea lowd < | (ws: ‘a 
NAME 


DCSE 
14. MOTHER'S|MAIDEN. 


Meragnet f. Uonwld son 


offal {3 pi hotz ¢ 


- WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR! iT Address 


“18. CAUSE OP DEATH [Enter only one cause per line for (e) bi, and (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y; ONSELAND Daal 
F IMMEDIATE CAUSE (o) 7 - < a= see, 2 


FA. l DUE TO 
Conditions, if ony, Which oe 5% Cyl 
Q8V8 rise to immediate cause = — — a 
DUE TO | 


(9), stating the underlying 
cause last. —. te) 


pees ‘or unkown) | (lives give warordetes of service) $6- 0( od G3S (i Imer es Flohe ty Th le h win F wid 


PART Il, OTHER SIGNIFICANT G@)NDITIONS CONTRIBUTING TO DEATH 8 RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AuTorsy 
PERFORMED: 
: y YES NO 
A -1ez, eal 5 Le a oO Ribs. 
HOW INJURY OCCUI 


‘2De. ACCIDENT WAS UNDERLYING 2Db. DESCRII RED. (Enter neture of ing in Pert | or Part Il of itom 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


21. | certify that (I) (this hospit: Via the deceased from....4.4 jue: Se ‘fim 19.6. S-rhat (l) (we) last 


saw the deceased alive on.........% ise 9G 2 end thet death occured etk2/7.M, from the causes and on the date stated above 


Fe eas ATTENDING £0. STAFF ae SieNen, 
ek aes mp. | PHYS. 1 cok O pays. 6/19/62 


20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (State) 
fectory, street, office bldg., etc.) | 


20d, INJURY OCCURRED 
While Not While 


9 et work [} et work [_] 


MEDICAL CERTIFICATION 


22e. PHYSICIAN'S 22d. ADDRESS 
NAME. (Type) eo 6/19/62 
we 4. JS. Be¥seder M.D, Easton, Maryland /29/ 
Reon CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — “(St 
OVAL; (Specity) 
ria ose A,196L) Landing Deck Guetery poral Trap a oe 
EO'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATU! ae rt +, 25a. Ri 
Morwrsee Fs Maxvionns 5! “Kasten, md OMMUN 2.2962 | thea FA aegg 


1 and 2 should 


by the funeral 
72 hours after deat! 


Ce 


it, withi 


in any event 


y the attending physician and completely fi 
it, Then please remove carbon papers. 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospita! or attending phy: 


should be detached for use as the burial-transit per 
te State Dept. of Health prior to burial, cremation, or removal, and 


RECTOR: Alter this certificate has been signed b 


wil 


director, p: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed 


TO FUNER 


VR AIS (4) 


15M 7/61 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O'7460 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 


a. COUNTY, 
The. BeT— oh ee So » SON 7 Ae 


b. CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN tb «. CITY OR TOWN [lf outside corporate limits, write RURAL ond give neorest town) 
RURAL and give nearest town) ' es 
Easton, S ; ASTON .: 
De . NAME OF HOSPITAL OR INSTITUTION {if nol in hospital, give street gfdress) 4, STREET ADDRESS ©. 1S RESIDENCE 
| eu: ON A FARM? 
Epa ee 2 fox lho wa RO dS ves [] Nol 


) NAME ce enor oe “Middle DATE Month Dey Yoor 
(Type or print) En. ion eur | DEATH @ Z x 1961 - 


— 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNOER 24 + HRS. 


yfhday) | Months) Days | Hours | Mi 
S72 “87S ten |¢ iN 
Ws. USUAL OCCUPATION (Giva Kind of work n €ouni 


i IRTHPLACE (County & Stale, or foreign country) | ‘12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


Ho uwsbReEE® Bh "2 RT 106 » Nota Staeie| YS 4 


3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


NUS TLACANT oS 4 ANNE Vs Ceeen 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT «Address ay F 
{Yes, no, yen {Ifyesgiva warordelesofservice] rot gor Hew ARDS 
oO 


ale fey. Perceip Fesre & Easton, (Lp 
1b. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e)] = 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; ONSET_AND DEA’ 
IMMEDIATE CAUSE {a). = 


BS 
1a / DUE TO 


Conditions, it ony, which yas 
9eV0 rise to immedieta cause 

{e), stating tha undedying f CUETO 
cause last, (¢) 


R'OR RACE) 7, MARRIED [_] NEVEB MARRIED [_] 

WIDOWED = ie a 

10b. KIND OF BUSINESS OR INOUSTR’ 
Onin Marq ss 


19. WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mle] WAS AUTOPS 
SONTRAOTNG TO Ora a" 

5 yes [] No [] 

= ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part or Port Il of item 18.) ¥ 

& | OR CONTRIBUTING L) CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 |/20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, aa 20f. (City or town) (County) (State) 

5 eared While __ Not While factory, street, office bldg., alc.) 

g at work [_] et work 


119. Shar (I) (we) last, 


. from thee causes a on the date stated above, 


pope the deceased from........ 
2. 
22b, DATE 


Payee i DIRECTOR Oo Pays, (z! Of Hes 


21. 1 certify that {I) (this h 
saw the deceased alive on... 


NAME (Type) 
Ci CREMATION, | 236, DAT 3e. NAME OF CEMETERY OR CREMATORY 
MOVAL (Specify) 2 7G, 6 ea 


24 & ECTORY TURE 
co 


23d. LOCATION (City, lown or county) Ty, ) 
Tabac BSSANINE. > 


25a, REC’ ka 25b. REGISTRAR'S 3 ATURE 


23s. 


DATE 


N 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


in by the funeral 
land 2 should 


6 


in any event, within 72 hours after death. 


by the attending physician and completely fi 
permit. Then please remove carbon papers. 


|, ¢remation, or removal, 


DIRECTOR: After this certificate has been signed 
should be detached for use as the burial-transit 


” 


death. Page 4 may be retained by the hospital or attending physician, 
@ State Dept. of Health prior to burial, 


be filed with 


TO FUNER, 
director, 


VR AIS (4) 
15M 7/64 


KS 


Qa 


> 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O7468 CERTIFICATE OF DEATH C7461 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, Hf institution: Rasidence before admission) 
SEC CUNTN: ine B al a, STATE b, COUNTY 


MARYLAND d u A FZ 
B. CITY OR TOWN {il outside corporate limitp, ced NE 
‘write RURAL and give ey } / 


cc. LENGTH OF STAY IN tb c. CITY OR TOWN {lf ounide corporat: write RURAL and give neerest town) 
FT hg Span, Contievi Ile. Li Xe 
d. NAME OF HOSPITAL OR INSTITUTION [if no? In hospital, give street address) d. STREET ADDRESS: 


e. IS RESIDENCE 


___ Esty Me ma ral _Heglab || /e8 isi de LT ot Siz ws] NOB, 
Month Dey Year 


“3. NAME OF — First idle Last |" DATE 


DECEASED . 

(Type or print) Wi} r Euan s Gan be, eee ie Atha 3) 19 ae 

5. SEX 6. COLOR OR RACE) 7, mARRIED [ALNEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE [In years |IF UNDER? YEAR| IF UNDER 7 
Taw 1 -199¢ 


hday) |Moni ays | 7 
Male Wigs Tie | wipowen[] _ bivorceo [7] Can 6 ez 


“Hours | Min, 
¥Ws. USUAL OCCUPATION (Gi gn cou 


| 
ind of work ' ¥Ob. KIND OF BUSINESS OR INDUSTRY | 1, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired] 


ativad NER. Fueut vee My, FeperitK Mr reer 0 bps 
13, FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
£yt Foy dea Gamby ile Lit / Ed if 
15, WAS Venra EVER IN U.S, Tatra FORCES? | 16. SOCIAL ana v7, TaYoWEN E =. — 3 
{Yes, no, or unkown) | (Ifyes give warordatesofservice) 
ite (UL we / 2tb- 2Wv-0479\Mes Louise Cambyill  Ceotrav dle Mary lad — 
18. CAUSE OF DEATH [Enter only one cause pet r ated {b), and {c).] “ INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; A td, ONSET AND DEATH 
ie CAUSE (a) bay setts fal fest en fo A cer beads a 


420, DUE TO “ae wt bean. 
Conditions, if any, Ki (tes C Ae ey Hane a : : 
gave rise to immediate cause 
(a), stating the underlying ( OVE TO 
cause lest. () 


19. “WAS ‘AS AUTOPSY 


PERFORMED; 
yes [] NO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART i(e) 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Eniar nature of injury in Part | or Part Il of item 18.) 


OP CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m, id 

certify that (l) (this ho: 


saw the deceased alive on 


20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Homa, farm, | 20f. (City or lown) (County) (State) 
While. Not While factory, street, office bldg., etc.) | 


at work [] at work [ J ' 


MEDICAL CERTIFICATION 


19%, that (I) (we) last 


, from the%auses and on the date stated above, 
226, DATE 


} 22a. SIGNA 
Deane as Mo. me DIRECTOR ale mars. (ia ae 
22c, PHYSICIAN'S ‘2a, ADDRESS - 
May esr _Meelisey i ta, 1 


3a, BURIAL, CREMATION, | 2ab. DATE THEREOF 23c, NAME OF CEMETERY OR CREMAIORY— Tid, LOCATION (City town oF county). WW, 

OVAL (Specify) ; ie Q, 
é 24 (962) Wee dlrew Vyreeeric! Cal. ay Se 

25b, REGISTRAR’S eee 


Ge mY 25a, REC‘D BY REGISTRAR 


id the deceased from. 


a 


oan 2 § *62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division orm RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 REISAT OF ori 074162 


1, PLACE OF DEATH ISUAL obs {Where decaasad lived, If institution: Residance batora rieonsiants 


2. COUNTY TAL B Bile Pe 5 ry Py x “4, 7 b. ey 


ae 


in by the funeral 
@ 
? 


a > Os 
b. CITY OR TOWN [if ouiside corporate limits, c. LENGZH OF STAY IN tb c. CITY OR TOWN [if outside corporete limits, write RURAL and glva nearsit town) 
write RURAL andugiva negrest tow 

tae oO, : Xt mithnels an 
] CO | @. NAME OF HOSPITAL OR INSTITUTION {if not in hospiel, give sires! » 4, STREET ADDRES: 1S RESIDENCE 
x ; 1 | ON A FARM? 
eve 22 Fastin’ alee ws | on. ves [] Nowy 
$s 3. NAME OF . First +: last 4, DATE Month Day Yaar 
cog . 
fa (Type oF print) jesse ds ward DEATH 13 19 bas 
§ me a 2 een ess ' 
BS $. SEX 6 COLOR OR RACE) 7. aRnieD [JJ NEVER MARRIED [-] | & DATE OF BIRTH Lee PLE HRS, 

5 Months] Deys | Hours | Min, 

8 yt le Co). wipoweo [] _vivorceo [] o- 11-@9 yrs. | 

2 


pet USUAL OCCUPATION (Give kind of work 40b. KIND OF BUSINESS OR INDUSTRY 


“y during most of ae life, even if ratire 


~ 12. CITIZEN OF WHAT COUNTRY? 


| WSA. 


11, BIRTHPLACE (County & Stata, or foreign country) — 


North Ganon ae 


Janne $ MAIDEN NAME U hh Kero. pe ¥ 


7, eas Addrass 


S 


13. FATHER'S ee 


IWAY« 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO, 


Then please rer 


5 that the death certificate be executed within 24 hours after 


3 
x 
£ 
a 
a 
= 
La] 
FS 
PS 
axe (Yas, no, or uqkown) | {Ifyas give war or datas of services) S fA 
6 4 
Be “124 5-16-0613 elen eee EAs tonpmd 
Sc saeie 18. CAUSE OF DEATH [Entar only ona cause par line for (a), (b), and (c).) WHE BETWEEN - 
Sis. ONSEL AND DE. 
ee g5 PART 1, DEATH WAS CAUSED BY: 
2 Tees A IMMEDIATE CAUSE (a) z A—-C 4 é 
o6 63.0 / © . 
teas / / DUE TO 
x3 2C8E f 
as §= 5 Conditions, if any, which (b)_ I 
o 23 2 iv] gava rise to immediata causa 
Fe eaeg {a}, stating the underlying ( DUETO 8 
ee ee nus a —_ =| on ae eee ae — 
2547 5 oO z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)] 19. WAS AUTOPSY” 
mSBSexo & ——— = PERI 
SO E a ar 2a 
Besess $ 7 2h eS ~ = = ves []_ No [a 
ae S25 & 20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
ous. | on CONTRIBUTING [] CAUSE OF DEATH 
aSelS & [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
a oO a c= on = — 
ga bez % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
Ry< es a Heat While __Not While factory, straat, offica bldg., atc. My | 
BE Lee 2 19 _ [at work [] at work 
ey a 
e e088 © 'y that (I) (this hospital) att 0g" the deceased fro at (I) (we) lest 
v2 
s8032 saw the deceased alive on. 19,6. %> and that death occured at.d.;aM, from the causes and on the date stated above. 
Grkso P2728, SIGNATURE 5 ia ye DATE 
EA. ® ATTENDING, STAFF 
eb _mo._| PHYS. Z IRECTOR C1 Pays. a 6, (SI 5 
HOS ; 2c, PHYSICIAN'S. Zid. ADDRESS 
iy 
wi | NAME (Type 
BiB ss etl Se ie » Maryland 6/18/62. 
ge i g= 23a, BURIAL, CREMATION, Tes DATE THEREOF _ Vie ‘OF CEMETERY OR CREMATORY 23d.,LOCATION (City, town or county) (State). 
a = 
Bo08 * a 
ere bn I§- 2 Kets Gn ___ Jud. 
YR AIS (4) 9) TURE i ADDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
1SM 7/61 Xx 
(Lis) ren ASdon Ind _loate SUN 1 9 "62 odtet 8, Mesa 


MARYLAND STATE DEPARTMENT OF HEALTH 
nn Oey STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH O74A63 


Ye 


ez 
oz 
£95 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
2 M a. COUNTY 1 a. STATE, b, COUNTY 
ie Talbot MARYLAND | Maryland Talbot e 
> NS. b. CITY OR TOWN [if outside corporate limits, LENGTH OF STAY IN 1b €. CITY OR TOWN {If outside corporate limits, write RURAL end give neerest lown) 
rh write RURAL end give neerest own) 
£o5 rura;- Tilghman 30 yrs |X rural- Tilghman 
@ d. NAME OF HOSPITAL OR INSTITUTION Gf no in hospital, give street eddress) 4d, STREET ADDRESS ©. 1S RESIDENCE 
‘ Fi tt ili " | ON A FARM? 
g | AValon "avalon" ves L] NOTE 
a ‘3. NAME OF First iddle hast | 4. DATE Month ‘Day ‘Yeer 
K DECEASED 4 or 
' I (Wepacceisrnt Harry Gs Trwin PEATE, «June 20 1962 
3 . SEX 6, COLOR OR RACE|7. MARRIED [Never MARRIED [-] | & OATEOF BIRTH ~-|9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) 


wioowe [7] pivorceo [] September 9:19 67 yrs. 


WOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 
done during mosi of working life, even if retired) 


ret-gardner Gardening _.| Baltimore, Maryland_ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Harry C. Irwin Mollie Beavins 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = ‘Address — 
{Yes, no, or unkown) | (Hyesgi 


weror dates ofservice) 


[217 07.7559 urs. Sadie V.irwin, Tilghman, Marvland— 


2. None _ 
‘| 18. GAUSE OF DEATH [Enter only one cause per line for {e), (b), end (e)-] 
ONSET AND DEATH 
a Or, y A>, , ome. 


. Months| Days How Min. 
White ‘Ca | 


Wa. USUAL OCCUPATION (Give kind of work 


12, CITIZEN OF WHAT COUNTRY? 


-USA = 


ding physician and completely 
Then please remove carbon papers. 


@ State Dept. of Health prior to burial, cremation, or removal, and in any event, w; 


s that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) CAN Cas _ 


] Gs 
/ x DUE TO 
Conditions, if eny, Which (b)_ 


gave rise to immediete cause 
{e), stating the underlying f DVETO 
cause last, x {e) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ko}, 19. WAS AUTOPSY 
< yes [] NO 

= '20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 1B.) — <> 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 

 |/20c. TIME OF INJURY Month, Dey, Yer] 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, 20f, (Cily or town) ~ (County) (Stete) 
a ities: While __Not While factory, street, office bldg., etc.) | 

2 BK 19 el work [_] at work [_] | 


21. | certify that (I) (this 


saw the deceased alive on, 
22a. SIGNATURE 


t (1) (we) last 


ospital) attended the deceased from! } Aq. .7.h!.... Le an et 
death occured Wt bi the causes and on the date stated above. 
rs 22b, DATE 


bez. 2, ATTENDING ‘AFF oe 
VEZ mo. [PHYS CJ BiRECTOR ue ans. (tz 


22d. ADDRESS 


DIRECTOR: After this certificate has been signed by the atten: 


3 should be detached for use as the burial-transit permit. 


ih 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


a < 
B53 GUY ROSS 6 YS pe NT aN SD a rn 
Ly ° S an ee DATE THEREOF 23d, LOCATION (City, town or Fa (Stete} 
-8 v7 
B° 16/23/62. Tilghman, Mar 
WR AIS (4) 7 . Sa. REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 
a ee Ziplitee Bed one WN2S 2 | Ctra £ faa 


—_ 


in by the funeral 
1 and 2 should 


if it 
arly event within 72 @ deat! 


carbon papers. 


ding physician and completely fi 


that the death certificate be executed within 24 hours after 
Then please re 


death. Page 4 may be retained by the hospital or attending physician. 


transit permit. 


¢ State Dept. of Health prior to burial, cremation, or removal, and in 


DIRECTOR: After this certificate has been signed by the atten: 


3 should be detached for use as the burial 


be filed oe: 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 
TO FUNE! 


YR AIS (4) 
15M 7/61 


oa 


MARYLAND STATE DEPARTMENT OF HEALTH 
ae _ RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
4 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: OP? 2465 Rat 
o abe is L i 2. STATE b. COUNTY 
/4 o MARYLAND Maryland Talbot 


b. CITY OR TOWN [if outside corporate limits, |e. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end glve neeres! town) 
write RURAL and give nearest town) 
DST an / Sherwood rural 
d. NAME OF aS! ‘OR INSTITUTION (if not in hospital, give stfeet address) d. STREET ADDRESS @. 1S RESIDENCE 
| ON A FARM? 
[het R/af Nespital Dogwood Farm __| ves By No F 
AME OF First a Lest wee i200 Month ‘Dey Yeer 


pete. eee all Jones es Wee 


5. SEX 6."COLOR OR RACE) 7, MARRIED NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (in yeors {IF UNDER 1 YEAR| IF UNDER 24 HRS, 
March 31 188 pansy! Months] Deys | Hours | Min. 
Male whi te wioowt [] _bivorceo [_] 4 , 77. 
Wa, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Steto, or FeraanicabaQy 12, CITIZEN OF WHAT COUNTRY? 
done during mest of working fife, even if retired) i | 
ret-farmer agriculture | Balto.Co.,Maryland USA f 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Richard Jones Rebecca Fitzee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. i 17. INFORMANT ~~ Address 


(Yes, no, or unkown) | (Ifyesgive wer or dates of service) 213. 38 8943 Mrs. catherine u. gones, Sherwood 


none 
‘WB. CAUSE OF DEATH [Enter only one cause @ for (e), {b), en ET WEEN 
PART I, DEATH WAS CAUSED BY: 


22 IMMEDIATE CAUSE (e)__| ee es igi tas ae 


gave rise to immediete cause 
(a), steting the underlying f OVETO 
cause lest. {e) 


ip Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tiel], 


19. WAS AUTOPSY 
PERFORMED? 


sr sew LOOT ves []_ No 
|p “1 AS UNDERLYING [] | 20b. DESCRIBE HOW TMU OCCURED (Enter neture of injury in Pert | or Pert Il of item 1B.) a — 7 
T 


od CONT) ING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


200. PLACE OF INJURY (Home, farm, | 20f. (City ortown) —~—~—«(County) (Stete) 
factory, street, office bldg., ete.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


20d, INJURY OCCURRED 
While Not While 
et work [_] at work [| 


MEDICAL CERTIFICATION 


19 


ZAshat (I) (we) last 


“M, from the causes and on the date stated above. 
22b. DATE 


De =e : GA oieecron o pays, | ao <p ZA 


. | certify that (I) (this hospital) attended the deggased from..L¢... fs 
has np 19. and that death eeueal a 


saw the deceased alive on. 


23a. BURIAL, CREMAT N, 236. DATE THEREOF 23. NAME OF CE OR CREMATORY — 23d. LOCATION: (City, town or county) 7 “Mel 
REMOVAL (Speci! | 7 
Burial 6/21/62 | Oak Lawn c = 


25a, REC'D BY REGISTRAR 


re SUN 2 7 "62 


‘25b, REGISTRAR'S ie hai 
Cnthun &. Pansat 


24 ERAL wy SIGNATURE ADDRESS f 


and 2 should 
"G Saline 


by the funeral 


fer 


and in any event, within 72 hours 


y the attending physician and completely 
permit. Then please remove carbon papers. P. 


|, cremation, or removal, 


| or attending physician. 


DIRECTOR: After this certificate has been signed b 


should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
State Dept. of Health prior to burial, 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07472 CERTIFICATE OF DEATH O'°166 


7, PLACE OF DEATH 2, USUAL RESIDENCE (Where decessad lived, If Institulion: Residence before edminion) 
oes e @. STATE b, COUNTY 
BR Talbot MARYLAND Marpland j= Talbot es 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1d €. CITY OR TOWN {if outside corporate limits, writa RURAL end give noares! lown) 
write RURAL and give nearest town) , 
rural- Baston 3yrs X__rural- aston £ 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
I ON A FARM? 
RD #2 fe. fa 4 i R.D.#2 . ves [] No[Z 
* First — Middle r qty ‘| 4. DATE. Month Dey Yeor J 
DECEASED OF 
Weeormin) = Walter Sullivan LeCompte 7 June 7 1962 
5. SEX )6. COLOR OR RACE B. DATE OF BIRTH ]9- AGE (tn yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [X) NEVER MARRIED [_] 


Male White | woowpf] oworceofq| March 31,1893 on 


age Deys | Hours Min. 


10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 
REHM. Maryland — __USA = 


owner ret.restauran Seafood via. 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Edward LeCompte Martha LeCompte 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give warordetes of service] 
yes | it | 203-18 225R Mrs. Ida May LeCompte, BastonRD#2, Md. 


[ 18. CAUSE OF DEATH [Enter only one cause per line for fe}, (b), and (c).] INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: - gS gtylaolige ie We 
IMMEDIATE CAUSE (e) A219 |: > 

tO 1x DUE TO 


Conditions, if eny, which (b)_ 
geva rise to immedieta cause 


fe), steting the underlying DUE TO. 

eee iht. ey Py, A fice ws te 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS AUTOPSY — 

AY PERFORMED? 


yes [} NO a 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 


While Not While 
et work [_] at work 


20c. TIME OF INJURY Month, Day, Year 
Hour em. 
p.m, 19 


21. | certify that () (this yale oar the deceased from. Z Bis 3 SO is oh A a od 2 96. that (1) (we) last 


Zz, mets , from the causes and on the date stated above, 


‘ 22b. DATE 
ATTENDING 
Mop. | PHYS. 


comecron [] fs. bj LZ 3 and 
Zid. ADDRESS 7. = ee 
Haston, Maryland 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stele) 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


saw the deceased alive on.. 
220. SIGNATURE . 
22c. PHYSICIA' 


= 
NAME Lida a 


23a. BURIAL, CREMATION, | 23! 
REMOVAL [Specify) 


Burial 


ee LOCATION [City, town or county) 


White Chapel Gardens |Feasterville, Penna. —_ 


ADDRESS 25a, REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
Easton, Md. MUN 11 62 Ciathut fsa 


DATE 


ol 


07473 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


07467 


2. USUAL RESIDENCE (Where deceased lived. 


0. STATE b. 


{2 


se 

ge M 1, PLACE OF DEATH 

i 3 a. Y, — MARYLAND 
Be b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b 
oa RURAL andagive neares! town) 

Bes ie 7as 


x 


d, NAME OF HOSPITAL {If nat in hospital, give street address) 
OR INSTITUTION 


vii 


6 


c. CITY O! Blow 


LG LAsTon 


If institution; Residence before admission) 


COUNTY 
OTe ere 


(If outside corporate limits, write RURAL and give neorest tawn) 


d. STREET ADDRESS. 


/ VS. LaRRiSoN 


e. IS RESIDENCE 
ON A FARM? 
ves (] No 


o 


ing pl 


Faves. ¥ = ree 
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MARYLAND STATE DEPARTMENT OF HEALTH 
ipa STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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ON A FARM? 
‘7 
_Epstoy Memnis | wens ves PP OCT 
3. Bes oo First Middl Last 4. DATE Month bs 
OF 
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Z ON A FARM? 

>48 lei Ph ete SSeS i) / ee ves [] NOL 

Zon 3. NEME OF | First Middle Lest 4. DATE “Month bey Yeo ee 

‘aah . . Tae oe) oP 

Peers Mispeteunre) Harriott Leticia Pelzer | veam June Ay 1962 
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eudc & | on CONTRIBUTING [] CAUSE OF DEATH 
Se = © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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B<ss S Houri=evas While __ Not While fectory, street, office bldg., etc.) | 
Sy x = ae 19 Jet work [_] et work } 
2OLe 21. | certify that (I) (this hgfpital) attended the deceased fromcccwccu i 19.99 Gio: Bowe. 2, » 2-that (I) (we) last 
a9 3 saw the deceased alive ono fl of = 19 and that death occured a [ith fj the causes dnd on the date stated above. 
geen Qe. SIGNATURE =, 22b. DATE 
EA, © ft ATTENDING MED. STAFF SIGNED 
~ Ss mp, | PHYS. [1 opmector []} prys. [] 
fe  BALSICIALY is oF 22d eRODRESSeas |, WL, 
Ae Ea AME (fre) 
epee = 
z = 
Sou8 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNEF, 


REMOVAL (Specify) , 
Burial. 5/7/62 | St.John's Cemetery *Llghman, Maryland " 
VR AIS (4) o 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
18M 7/61 \ 


Fi i ADDRESS 
2k cS. Tilghman , wd. 


DATE gin 7 162. 


42 


ctor, Pa: 
‘our files. 
of Hi 


With the State Bos 
biter death. 


may be retained 


jief Medical Examiner’s Office along with form PM3. Pagg 


IRECTOR: Page 3 should be used as a burial-transit permit. File pages 


or its designated agent, prior to burial, cremation, or removal, and in any event within| 


warded to the Ch 


the certificate, wri 


please exects 
4 should by 


TO 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7479 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 08694 
1. PLEGE OF DEATH 7 yh, A |] 2, USUAL RESIDENCE (Where deceased livad, If inslt R , ) 


+ Residence before edmissign) 
__TiAlbot manvuann ||” Md * @aFoline wih . 


b. CITY OR TOWN [if outside corporate limits, €. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN [If outside corporate limits, write RURAL ond give nearest town) 
write “oe and giv ist town) 
naa ee OS _/7Deys|____ Greensboro 2 4 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel addre: d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 
Basten Memorial Hesp. | ___ Granby st vs] Nf] 
3. NAME OF First Miédle ~ Lest 4, DATE Month Dey Yoor 7 
DECERSED we: OF 
int) % a 
Lhe SMM 607. a 0 Ander |" June ak 962 


- COLOR OR RACE 


male | white 


| 10e. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


5. SEX YEAR| If UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [_] | 8. OATE OF BIRTH 2 
Days | Hours | Min. 
| 


wioowen [[] _ivorceo [>t Dec 15,1927 


0b. KIND OF BUSINESS OR INDUSTRY 


Moi 


£4 birth ~ 


11. BIRTHPLACE (State or foreign country) — 


12. CITIZEN OF WHAT COUNTRY? 


|___ Laborer __* uae) Bs Mary land _ | Ustete 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Gilbert Pinder 3 | Cora Mee Tull | 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | {If yesgive werordelesofservice) 
_ yes |195141955 | 213-22-@629 Mrs Hilda Maloney,Milford,Rt2,Del _ 
1B. CAUSE OF DEATH [Enter only one cause per lino for (e), (b), and (c).] CREECEREREATA 
9 bi tage beh at tit hee SO 7 days 
vies x DUE TO 
Conditions, if any, which (b)_ Perforat ed intestine .+ ee i? Gas = 
gave rise to immediate cause =% 
(0), steting the underlying ( "TO Gung shot wound 7 days 
cause last, {o__ => . a Se A 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
wild Ae al sh PERFORMED? 
yes Bj No (} 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 1B.) 
PRIMARY or CONTRIBUTING []) 
CAUSE OF DEATH. 


an altercation. Gun shot discharge into thigh and abd 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (State) 
factory, street, office bldg., etc.) | 


While __Not Whila 
at work at work 


21. I certify that | took charge of the remains described above, held an Autopsy Ex! Inspection Inquiry isk and in my opinion 


death resulted fr: ayGBuses ident Go Suicide [er Homicide [x Undetermined manner Oo 
rag CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
Bae pap, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER [> 


wammens E.Paul Knotts M.D. aS oon ot oe ae 


72a. BURIAL, CREMATION,| 22b. DATE THEREOF 2e. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or country) —~S—«(Stete) 


REMOVAL (Specify) res 
Teenwo od, Delaware _ 
24a. REC’D BY REGISTRAR | 24b. REGISTRARS atin 
pare galt, 4 2 '62 Cth £ Pease 


20c. TIME OF INJURY Month, Day, Yeo: 
Hour am. 


MEDICAL CERTIFICATION 


1 
FOR STATE 


HEALTH DEPT. 


our 


@ 


in tem 18. Give Pages 1, 2, and 3 fo the funer. 


fice along with form P: 


@ certificate, writing the word “pending” in penci 


warded to the Chief Medical Examiner's Of 
IRECTOR: Page 3 should be used as a bur 


le 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any dela: 
4 should 


56 


© 


MEDICAL CERTIFICATION 


oS 


ds 


MARYLAND STATE DEPARTMENT OF HEALTH 


ae 2 ~ 


TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


07473 


1. PLACE OF DEA: 


108. 


2, USUAL RESIDENCE (Where deceesed lived, If institution: 
a. STATE b. COUNTY 


Di Dateresamriaionl? 


MARYLAND 


a. COUNTY 7 thos / 
b, CITY OR TOWN (if ow Le Zee se 


write RURAL and give neerest > “F 


7. MARRIED ["] NEVER MARRIED [Sx 


ped 


e a OF STAY IN Ib 


TY OR TOWN (If outside corporate limits, write =! and give neerest town) 


eel 4 
d, NAME OF HOSPITAL OR INSTITUTION Ep not in pofpital, give streat Bla d. STREET ADDRESS 7 e. 1S RESIDENCE 
4 5 7 ON A FARM? 

_ Merhor wa. a a) ves [1] NO Bek 
3. NAME OF First om fe Last 4. DATE Month Dey “Year 

DECEASED OF 
eee ta) 2@0RFG @ Sm Ere. S DEATH @ la a 19 (Ara 
5. SEX 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


ithdey) |Months| Deys | H Mi 
MW WIDOWED [_] bivorceo [_] S- 5 Wwe -4 LS a [' ee £ 
USUAL ec CPAT OR. ( i 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona durin f wopking an if retirad) h 
SS 7u e ip DoCnhooLt 43 


O13. FATHER'S LO 14. », 'S fuss Nae P 
E | Zo WrLs Lee, 
S DECEASED EVER IN Baws =! FORCES? | 16. SOPIAL SECURITY NO.) 17. Ne Address 
tron (ltyes give werordatesotservice) b Tee y 


oy own) 


(e. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)_ 


of DUE TO 
Conditions, if eny, which (b) 


DUE TO 


G 


geve rise to immediate cause 
(a), stating the underlying 


| 18. CAUSE OF DEATH [Enter only one cou 0 per for (e), (bh ond (e pei 


ao Cun 


INTERVAL BETWEEN 
ONSET AND DEATH 


. 
x 


ney A a 
salurdhs. 


iE TERMINAL 4 CONDITIO 


| GIVEN IN PART 1 
LIfe 


9. WAS AUTOPSY 
PERFORMED? 


prs ee 


couse lest, {e) £o 
PART |L. OTHER ‘SIGNIFICANT CONDITIONS be TING TO DE. 
as (ONY nat 004 a 
200. EXTERNAL CG. “20b. DE 


PRIMARY [} or CONJRIBUTING [7 
CAUSE OF DEATH. 


HOW INIURY OCCURED. ee eet ot neture of Injury in alk Tod Pert Il of ite 18.) 


Wien iste. b 


20e. TIME OF INJURY — 
Hour a.m. 
p.m, 


death resulted from: 


“Month, Day, Yeer 


b-45 ey 


21. I certify that | took charge of Ihe remains described above, held an Aufépsy bY Inspection i! 


jatural causes Et Accident oe 


JW. 


While Not While factory, street, offica bid, 
jat work [_] at work 


20d. INJURY OCCURRED.) 206. ie ‘OF INJURY noe. A 


208. are or town) 


Inquiry aa}; 
Homicide Oo Undetermined manner fia 
CHIEF MEDICAL EXAMINER [_] 


and in my opinion 


Suicide [7], 


DATE SIGNED 


Me. 


ACTUAL 

Menenune wap, ASSISTANT MEDICAL EXAMINER [] 

ERROR DEPUTY MEDICAL EXAMINER & 

NAME (Type) a L Addrass (Streat, city, town, or county! > 
22a, BURIAL, CREMATION,| 22b. DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) 

OVAL ee ra TR 
F/- 62 APE (0m. Kar re 
UNERAL ee ‘ADDRESS 24b. Coa 'S SIGNATURE 


SOA ci 


24a. "INS FES 


DATE 


thot Wd Tiratan 


Bort , hel - 


— 


& 82 
5 zy 
ae 
5 co 
oes 
g 282 
2 Us 
52 cra 
S220 
N ‘ees 
s 4 
2 
a 
3 
es 
Nn 
NS 
is 
= 


rent, 
— 


|, and in any 


y be retained by the hospital or attending physician. : 
DIRECTOR: After this certificate has been signed by the attending physician and completely 


death. Page 4 ma 
i 4 


3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


inthe State Dept. of Health prior to burial, cremation, or removal, 


director, 
filed wi 


be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wil 


TO FUNE. 


VR AIS (4) 


15M 7/61 y 
XY 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
07487 CERTIFICATE OF DEATH 07474 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased ved, If institution: Residence before edmission) 


ae Talb oft MARYLAND ee Mary. land acer Caroline a 


b. CITY OR TOWN (if eutside comorate i ¢. LENGTH OF STAY IN Ib & ong ‘OR TOWN (lf outsida corporata limits, write RURAL end give nearest town} 
write RURAL en; © nearest town) 
3 = 24 tan) b clays Marydel 015% 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) 'd. STREET ADDRESS al 7) aus Bae 
ON A FARM’ 
Memorjal [Yosp Wal None 


3. NAME OF First Middle |" 2 Month Doy 


tron or Far/ Sout Sa eke Beare Ti ne 77. WO 


5. SEX |6. COLOR OR RACE IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Male White ere “Hows | Min 


B. DATE OF BIRTH — 


6-9-1894 


9. AGE {In years 


6 


7. MARRIED [-] NEVER MARRIED [_] 
wipowen [2 —pivorceD [7] 


WOa, USUAL OCCUPATION (Give kind of work | 12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & SI or foreign country} 


most of working life, even if retire 
“Salesman or tetee "| Liquor Store | Maryland UsSads 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME i 
John Starkey | Ella Boyles 
4S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT  —_ Address ~ 


(Yes, noxppunkown) 


Mronenerorenerote'1D] Dm 1 6= 953 Margaret Sylvester Goldsboro, Md. 


] 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end INTERVAL BET 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY 
AMES it enue eel en Cro i DE pe S| th, Cuan a, < ay = 


| he A DUE TO 
Conditions, if eny, which {b) Jen eal £. 
gava rise to immediate cause 
(a), stating tha undertying DUETO 
cause last. (ch 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


20a. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
p.m, 19 


200, PLACE OF INJURY (Home, farm, ' 201, (City or town} (County) (State) 
factory, street, office bldg., etc.) | 


20d, INJURY OCCURRED 


While Not While 
‘et work [_] #t work 


MEDICAL CERTIFICATION 


. | certify that (I) (this aes attended the deceased from.twe....... Share mee Oe end f.. 4... 198s at (I) (we) last 
saw the — alive on. //1@ uid CE. and that death ccured onl, from the géuses ant on the date stated above, 


feos SIGNATURE - ~ Gf, 22k, DATE 
Cok ATTENDING, STAFF iv lege 
M.D. DIRECTOR (eS PHYS. [a 
1226, Cy AN’S CxF 22d. ADDRESS 5 > 
a & 


oa eke ¢hur B. Cecil M. aston, Maryland ee. 
7 23b. DATE THEREOF Tres NAME OF CEMETERY OR 23d, LOCATION (City, town or county) {State} 


23s. BURIAL, CREMATION. | 
S217 Templeville_ 


EMA 


‘sae 


24 FUNE roe "SIGDIATURE d ADDRESS 252. REC'D BY REGISTRAR 
Qadlone, > Buerotorw Ioare JUN 21 "62 


le, Mary] 
2Sb. REGISTRARS SIGNATURE 


OD a” 


ithe 
. 


Beemer 


srosa 2 doughy r 


eel 4 ¥" 
betes TBLsS , eet n0' 
4 ab el Repti aM 


ae we ct : 


f 
any ee 


*; 
ae 
, oilivet tae. Seah at 


maa 3 


6. ai 


MARYLAND STATE DEPARTMENT OF HEALTH 
MISJON GF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH QO: re 


— 


e 
s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insfitufion: Residence betors“edmission) 
23 , COUNTY =e x a + e. STATE Me b. COUNTY | ye 
gn 8 ___ MARYLAND Q lo Y\ ad x { Qo 
5) b. CITY OR sie (if outside corporete limits, <. LENGTH OF STAY IN 1b “e. CITY OR TOWN (If outside corporete limils, write RURAL end give nearest lown) 
eS write RURAL end give neerest town) “a 
= Loreal EAston ears To oa EAsicn\_ 2 = 
of d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospilel, give street address) | | d. STREET ADDRESS - 1S RESIDENCE 
A 
— Ord Villa Koa . o* vs POOL] 
3. NAME OF First Middle | 4 Pe Month “Yee —< 
ee WA | ~ @ 
(Tye or pri in Aw. “cede ae i [ A DEATH a) ARE 196 2. 


5. SEX ~)6. pore OR nen 


Mal — cht Q 


IDs, USUAL OCCUPATION (Give kind of work 
dons during most of working life, even if retired) 


Ca epee 2 ASGo5 Cems y et. Se ee 


13, FATHER'S NAME 14. M@THER’S MAIDEN NAME 


U9 ust Thom vqustA Mitte: “aos 


15. WAS DECEASED EVER IN U.S. ARMED LOMA N . SOCIAL SECURITY NO,| 17, INFORMANT 


{Yes, no, or unkown) | (Ifyesgivewerordetesof service) jin 14 514. Wes Mm, Re = am ei Thletonl Edston, Mo 


If UNDER 1 YEAR 
essa Deys | 


_IF UNDER 24 HRS. 
Hours Min. 


yeers 


sn piihdes) 
yrs. 


11, BIRTHPCACE (County & State, or foreign country) | | 12. CITIZEN OF WHAT COUNTRY? 


7, MARRIED [_] NEVER MARRIED B. DATE OF ae 


wipowe [EL —_bivorceD Go 1 MA yi geo 


1Db. KIND OF BUSINESS OR INDUSTRY 


it permit. Then please remove carbon papers. 
|, cremation, or removal, and in any event, within 72 hours Siler death, 


s 1B. CAUSE OF DEATH [ [Enter only one ceuje per line for {e}, {b), end (c).) dgton, 1h 
Al 
ow PART I, DEATH WAS CAUSED BY, 
g : AM eieonuce hiya Loe otk pole I Lu far evi Lees | Fe ed 
up } DUE TO. 


Conditions, if eny, which (b) 
geve rise to immediote ceuso 


(e), sleting the underlying 


DUE TO 


The law requires that the death certificate be executed within 24 hours after 


ed by the hospital or attending physi 


ise lest. {e) 


c 


After this certificate has been signed by the attending physician and completely 


= 
2 
ag 
os re = = = = 
‘al 2i° A Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
vat Ole pee eel Dee 
o se s yes [] NO 
i} pf ate 
2 sé # ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert | or Pert Il of item 1B.) 
is} 5 6 & | OR CONTRIBUTING [] CAUSE OF DEATH 
iy fe © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ua a = 4 — 
oO sa & | 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20F. (City or town) {Counly) (State) 
aq Eee a Hour 0.m. hile Not While factory, street, office bldg., etc.) | 
82 as 6 Es aet 9 fat work [_] et work 1 
5 s 
HeORs 21. I certify that (I) (this hospital) attended the deceased from.... 198i, -to. we V9.0) that (I) (we) last 
m2 ose saw the deceased alive on.. saeseceel Poser ANd that death occured all A.M, from the causes and on ie date stated above, 
armel s 22a, SIGNATURE 22b. DATE 
ofan? ee ale Starr SIGNED 
2: Pi te Ta scone —— beso é z c 
o (A 22c. PHYSICfAN’S B 
Bogs NAME (Type) Ge 
meaes | ei dee Tai te ES. TR 
Qeps 2 nr 23e. BURIAL, CREMATION, | 23b. DATE THEREOF ‘le NAME OF CEMETERY OR CREMATORY —~—~*| 23d. LOCATION (Cily, town aie ty) 
oho REMOVAL (Specify) . . i 
ofoss |S leu ria ole Deri ag Ltt Ceneters astow, ae 
Sh ee my 4 FUNERAL omer SIGNATURE DRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 od E ton, d. 
9 I AIINIQ IW, sn 4 M4 DATE 2-4 '62 Chto Hisasat 


X. 


in by the funeral 
s T and 2 shew 


. 


joursvafter death. 


72 


ding physician and complete’ 


s that the death certificate be executed within 24 hours aft 
3 should be detached for use as the burial-transit permit. Then please remove carbon 


death. Page 4 may be retained by the hospital or attending physician. 


|, cremation, or removal, and in any event, wit 


DIRECTOR: After this certificate has been signed by the atten: 


a 


be filed withthe State Dept. of Health prior to burial, 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


TO 


VR AIS (4) 
15M 7/61 


YZ 


MARYLAND STATE DEPARTMENT OF HEALTH > 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07483 CERTIFICATE OF DEATH 


1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceased lived, If instituti: 


. COUNTY 
0. STATE /; b. COUNTY 
__sManytanp |) STi py H-AN D 7 an oe ae 
b. cry OR TOWN [if outside corporate timits, . LENGTH OF STAY IN Ib c. CITY OR T IN Uf outside corporate timits, write RURAL and give neerest town) 


Se nearest town) 


: vi AS TON 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give sire! eddress) da 


a 
wkpston [lem pin], Mapped I OE Osea la 


. NAME OF 4. DATE Month 
DECEASED 


OF 
(Type or print) hb one 7 ¢ of. DEATH a a: 
“S. SEX. p16, COLOR OR RACE/7. MARRIED wee MARRIED [] | ® ip Fart 9. AGE (In years |F UNO! 
Sast birthday) 
ALIS Werrr wipowed [-] _bivorceo [] SUEG 3 


“18 RESIDENCE 
ON A FARM? 


yes [_] NO 


Yeer 


P13, FATHER'S GOK BALE. 
HAR Pe tai 


10a. USUAE OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY” “BIRJAPLACE (County & Stete, or = [e ae oar oe 


done during most of worki ife, even if retired) 
Oun Aesiness | GREEN Weed we KL AWA 


Mer MG R'S MAIDEN NAME 
ART MA Fo CELL 


ie WAS DE san aS BUS REMEDLORGS es SOCIAL SECURITY NO. ie rie Address « Fee gy Ai 
as, nogor Ankown) ive yearordet VIC 
PEW PL” y0-3 099 Abe TC. Seg 


“1B. RAGE: OF DEATH [Enier only one cause Pa line for (a). (b), and | Og BETWEEN 


PART |. DEATH WAS CAUSED BY: ae ee 
¥ IMMEDIATE CAUSE (@)__ £ ot — Janet “ 
<4 Jif 2 DUE TO 
oa : S 
Conditions, if eny, which 1 Age Sf Fat AoE (eee OME LOE S im | ig 
gave rise to immediete cause S ee { 
DUE TO 


(#), stoting the underlying 
couse last. le) 


Z| PARTIL. OTHER all Sal ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilel| 19. WAS AUTOPSY 
fe} ee ae - iM 
= 
el, — wwhige rele ves C] NO RT 
& | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Peri lor Poet Il of ilem 18.) 
OP CONTRIBUTING L] CAUSE OF DEATH 
B Jr erter, NOTIEY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yer] 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, ferm, | 20¥. (City or town) ~~ (County) “(Stete) 
“x ourcine While __No! While fectory, street, office bldg., te} 4 
z ” work [_} ot work [_] | 


21. 1 certify that (I) (this ey ee attended the deceased frot 
saw the deceased alive on.. 


22e. SIGNATURE 


22b, DATE 


be cl ee ee rr 
ice ir i ok a as, Sed ae AYEWVE. asta 


RY "(meee Gin. = ‘or county) 


| 25a, REC'D BY Be 25b, REGISTRAR'S SIGNATURE 
5 —_ Onkhna dS. Masa 


RECTORS. 


DATE | 


quires that the death certificate be executed within 24 hours after 


DIRECTOR: After this certificate has been signed by the attending physician and completely fig 


3 should be detached for use as the burial-tra 
tithe State Dept. of Health prior to burial, 


* 


death, Page 4 may be retained by the hospital or attending physician. 


director, 


be filed 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law re 
TO FUNE! 


|, cremation, or ie any event, within 72 hours*a 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 7477 


2. USUAL RESIDENCE (Where deceased livad, Hf institution: “Rathdenes b eat © 


en a, STATE a) rea b, COUNTY tA. Ste Z 


b, CITY OR TOWN {if outside ¢. LENGTH OF STAY IN tb . CITY OR TOWN (Hf oupida corporate limits, write RURAL and give neares! town) 


mien sear 49 
d. wae OR he (Hf not in hospital, giva streat address} i dg STRE 


1, PLACE OF DEATH 
a. COUNTY 


| gt. 
UJ ‘ 
nkial / (OSf. th / Ji lo fF 'GGias ves [] NOT 
. NAME OF ee A LN + KO . i (i 
DECEASED RS . Ba jonth Day 3 


DEATH 72. oO." bes 


9. AGE [in years | IF UNDER 1} : UNDER 


(Type or print) Ws ace off, 
5. SEX 6. CO}OR OR RACE| 7 Maric [-] NEVER MARRIED ef M4 BIRTH UNDER 24 ARS. 
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